) Political Organization
Z‘Z’;’msma.r‘ Notice of Section 527 Status OME o, 1545-1693

Departmant of the Treasury {

Internal Revenue Seg ice N

Part | General Information
1 Name of organization

. ) . . . Empleyer identification number
Soft Drink and Brewery Work : :
Local 812 Political metion Boewctygorkers Union 13 i 3833378

2 Mailing address (P.O. Box or number, street, and room of suite number)
200 Summerfield Street

City or town, state, and ZIP code

Scarsdale, New York 10583
3 E-mail address of organization

4a Name of custodian of records 4b Custodian's address
Warren Marsh 200 _Summerfield Street .
Scarsdale, NY 10583
5a Name of contact person §b Contact person's address
- S e - - ~.Same.as. aboy
Warren Marsh | T DOV

6 Business address of arganization (if different from mailing address shown abave). Number, street, and room or suite number

City or town, state, and ZIP code

Purpose

7 Describe the purpose of the organization

m List of All Related Entities (see instructions)

8a Name of related entity 8b Relationship 8c Address
Soft Drink and 200 Summerfield Street
Brewery Workers common [T moeeenes reennn e Rt T T
Union Local 812 officers Scarsdale, NY 10583
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B AUGO2 mé ________________
4 —~OGDEN, UT__ "

B Frr Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V Form 8871 (7-2000
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PR :
Form 8871 (7-2000) Page 2
Part IV List of All Officers, Directors, and Highly Compensated Employees (see instructions)
9a Name gb Title 9¢ Address
-200 Summerfield Street
Warren Marsh Treasurer T
' ' Scarsdale, NY 10583
. 200 Summerfield Street
John J. Oneill Chairperson |75 ssssrmmoness st s
Scarsdale, NY 10583
Vice 200 Summerfield Street
Joseph Wojciechowski PN bttt ittt
Chairperson
P Scarsdale, NY 10583
Under penatlties of perjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this notice, inchiding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and complete.
sign |} 3t Ttk ) 2 fetls
g L_sighature of authorized official / [ Date
Here

@ Form 8871 (7-2000)




